ifcfCUqh 1tf3S.'2tin OMB 0651-0035 
i S. pcPARTME^T OF COM«£RCg 


POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


i hereby revoke al! previous oowers of attorney given in She application identified in the attached statement under 
37 CFR 3.73(b). 


i hereby appoint: 

OR 

[31 Practitioners) named f>Biow {if more 


as attorneys) or agent(s) to represent She undersigned before she United States Patent and Ttddernatk Office (USPTO) in connection with 
any and at) patent applications assigned only, to the undersigned according to the USPTO assignment records or assionment documents 


Piease change the correspondence address for the application identified in She attached- statement untJer 37 CFR 3.73(b) to. 


O^J The address associated with Customer Number: 


OR 


' — > Individual Name 


Address 


City 

| State 

Country 


Telephone 

| Email 


A-sii'.p.ee Hwe and Addtess 


A copy of this form, together with a statement ander 37 CFR 3.73(b) (Form PTO/SB/3S or equivalent) is required to he 
filed in each application in which this form is used. The statement under 37 CFR 3.73(b) may he completed by one of 
the practitioners appointed in this form if tits: appointed practitioner is authorised to act on behalf of the assignee, 
■.3"tf.ff?".f£.^ 


^SIGNATURE of Assignee of Record 
htdiviyi Aso^ is acthnrimi to act on ^^^^ ^'^ffgjg^ 


Signature 


*»* c UJj -iu 


/" Everett Smith 

Tfeiephone 435-786-3614 

':(!!!: 

Secretary of ICON IP, Inc. & Secretary of ICON Health & Fitness, Inc. 


FORMS TO this ADDRESS SEND TO; Commissioner let Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. *" ^ ^- - -C 


if you need assistance in cotmteting /fie form, caii 1-800-P7O-919S snd $mct option 2. 


